As its title suggests, this single-author book is heavily weighted to providing multiple photographs to enhance concise text. Its aim is "to assist those learning to manage the airway to understand the basics --mask ventilation and optimal direct laryngoscopy -as well as to comprehend alternative techniques for situations in which direct laryngoscopy is difficult, or cannot be utilized". To this end, the first section covers routine airway management including anatomy, mask ventilation and direct laryngoscopy. Subsequent sections move on to difficult airway management and some of the many well recognised adjuncts and alternatives to direct laryngoscopy. Attention is given to retrograde intubation as well as emergency surgical airways.
Most chapters are extensively illustrated with photographs of various equipment, clinical scenes, airway views, radiographs and scans, diagrams and, often particularly helpful, cadaver specimens to show step-by-step procedures. Most of these are high quality, the exception being, unfortunately, many of the endoscopic views apart from a number used with permission from other sources. Also a little disappointing is a lack of detail in some legends to explain the referred-to features of diagrams or scans/radiographs. A few errors also exist, such as mg rather than micrograms for an atropine dose on page 37. These features may promote some confusion, especially as the book is aimed at junior medical officers.
Does this book achieve its aim? Simply, although not perfect, the answer is yes. It is a useful volume to introduce both the very basics of airway management and to develop the concept of alternative airway management techniques. It certainly is not exhaustive in its coverage of any topic, but there are several alternative texts that fulfil this role. Its real value is the wide use of illustration to help clarify practical concepts and allow exploration of the next steps of airway training such as simulation and day-to-day practical experience with patients. Overall, it is most suited to a departmental collection to be used by junior medical officers in pursuing training in airway management for any discipline.
N 978-0-521-70461-8. Epidurals for Childbirth is a handy introduction to obstetric epidural management and would be particularly valuable for anaesthetic registrars beginning their obstetric anaesthetic training. It is also an excellent resource for midwives, childbirth educators and delivery suites.
The first edition was published in 1994 and this edition has been revised and updated to reflect current practice.
The book begins with a useful discussion on what information should be provided to mothers including frequently asked questions such as complications. Chapters are short and easy to read and follow in a logical sequence covering anatomy, regional anaesthetic techniques, pharmacology, physiological changes caused by epidural analgesia and management of regional analgesia for both low and high risk parturients. There are two chapters dealing with complications of epidurals including management of accidental dural puncture. The final chapter describes the logistics of setting up and running an obstetric anaesthetic service, not all of which is relevant to Australia or New Zealand. An example of this is the discussion on the role of Operating Department Practitioners as assistants to the anaesthetist in maternity units.
The book does not aim to be an authoritative text and there are no references included. This means that the evidence base behind some assertions is unclear. I do not agree that simple noninvasive treatments are successful in 85% of post dural puncture headaches, nor do I believe that the bleeding time test has utility in assessment of the coagulation status of preeclamptics.
